Dear Editor,

Trauma is the cause of 80--90% cases of cerebrospinal fluid (CSF) leaks.[@B1] CSF leakage may be early onset, or can be delayed for more than 1 week after trauma. Spinal sequelae occur as a complication to CSF leaks.[@B1][@B2] CSF leakage and intracranial hypotension (IH) have been rarely reported after vigorous sports activities, with the literature including two cases that occurred after playing tennis and squash.[@B3] Severe injuries secondary to falls and crush or kicking can occur during horse riding,[@B4] but CSF leakage after horse riding has not been reported previously.

Here we describe a patient who experienced severe headache after horse riding. A 35-year-old male medical doctor without previously headache or trauma history was admitted 2 days after experiencing a severe headache following horse riding for 2 hours. He reported that this had been his longest experience of horse riding. His symptoms were characterized by an orthostatic headache that tended to improve in a lying position and worsen when sitting or standing. A neurologic examination revealed mild neck stiffness without any other sign of pyramidal irritation. His vital findings and blood chemistry parameters were normal. The findings of brain magnetic resonance imaging (MRI) were normal, but spinal MRI demonstrated epidural fluid collection starting from the T4 vertebra in T2-weighted images ([Fig. 1A and B](#F1){ref-type="fig"}).

The patient was diagnosed with a headache related to IH due to CSF leakage. Because no other risk factor was identified and the clinical findings started after a long period of horse riding, we attributed the spontaneous IH to horse-riding-related minor trauma in the epidural area. The patient did not accept the epidural blood-patch procedure. He received bed rest, an intravenous balanced electrolyte solution at 2,000 mL/day, 400 mg/day theophylline, and oral analgesic treatment that included 500 mg of acetaminophen, 30 mg of caffeine, and 10 mg of codeine given twice daily. Two weeks later his symptoms had partially improved. Follow-up MRI perform 1 month later showed regression of the fluid collection ([Fig. 1C](#F1){ref-type="fig"}).

IH is usually a self-limiting disease caused by CSF leakage.[@B5] It is reported that spinal epidural fluid collection has a sensitivity of 67--100% or diagnosing IH based on MRI findings.[@B6] Although hydration and analgesic treatment is sufficient in most cases, the application of an intrathecal epidural blood patch may be necessary.[@B5]

To the best of our knowledge, this is the first case of IH related to CSF leakage caused by horse riding in the literature. Long periods of participation in vigorous sports activities can cause a transitory leakage of CSF and consequently IH.
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